MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-048080
ODEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District Ne. ___,-_-__; fk_-_

STATE FILE NUMBER

rimary Registration District No. _,!3.’?.2__ . .Registrar’s No. _:_5_3___%___--__

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 [ 8. COUNTY . a. STATE s COUNTY isglon)
301 12 St. Francois Missoufi' St, FrancBT#
ev. 4/ = b. COI‘I;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
W _ . OR
. z TowN  Bonne Terre 2: day's TOWN Dopnas Tarpg Yo @ No OO
0 52 L{-‘ o . a%éP?![‘:TEOEF {If NOT in hospital, give focation) Inside Limirs d';:%REEEES {If cutsicde, give location} Reside on Farm
1 = DR
. INSTITUTION 3 ¥ N 3
Bl |3 Bonne Terre Hospital |™X™0O 6 _Vine Street Yol N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} R QF ,
p Benjamim Franklin Branum oA December 23, 1962
é 5. SEX 6. COLOR OR RACE 7. Married BL  Never Married [ [8. DATE OF BIRTH | 9- AGE (las? birthdsy) | IF UNDER ) YEAR IF UNDER 24 HR
- . Widowed [] Divorced ] Months | Days Houry Min.
5/ Male White Dec,11,1892 - 70
————— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& v during maost of warking life, even if retired) . .
z Farmer Farm Leslie Arkansas U S A
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H M WIFE
2 Lewls Branym Clementine: Halstead Ruth Bellamy Branum
8 -,1 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CSOCILAY CEALIRITY RS, 17. LNFORMANT Address
- (Yes, no, or ynknown}{ (If yes, givea war or dates of servi .
933 X fw 1% 30l Mrs, Ruth Branum, Bonne Terre,Mo.
g [ 18. CAUSE OF DEATH (Enter only one cause per line — - INTERVAL BETWEEN
i0 E PART |. DEATH WAS CAUSED BY: SET_AND DEATH
% s 2 mmEDIATE cause (o erebral hemorrhage. deys.
11 [
bl o} 1
12 o | 0 Conditions, if any, sueto @ Arteriosclerosis.
/ -0 w |5 which gave rise to
— 22 above cauvie (a),
13 == stating the under-
t d [2 lying cause iast. DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatedd to the terminal PART 1. If decessed was female was
g disease conditien given in PART | (2) there a pregnancy in last 90 days.
%]
E ; ID Yes | 0 Ne I O Unknown
I.Eu * é 19. :‘é‘:éoAR‘}{\rE%F‘,?SY Ma. ACCE]’ENT SUl%DE HOMEI]C'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.}
g g YES O NONK :
i ;[‘ h 4
=z = O | 20c. TIME OF Houl Month, Day, Year
py " . a INJURY &m.
x g i p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, offica bidg., et¢.)
5 - NOT WHILE AT WORK [J
[N (=]
S (o] E é 21,1 ananded the d sed frOL‘ME.EQh_lQSS— .D_e.c_l__2_3_,_19_62.and last :uw him 8live on_D_e_c_‘_al'_l.%g_
— -
m ; [a Durb.-ofcurred n 20 m on the date stated above, and to the best of my knowledge, from the causes stated.
[ 7] ]
wn LLE =2 u (Degree or title) 22b. ADDRESS 22c. DATE SIG,
3 % ol ol 275, SIGNATURE g . .
> |5 = ~ Bonne Terre, Missourl 12/26 62
i 23b. DATE, 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
. 3 A .
2 E 12/26/1962| Three Rivers Cem. St., Francois Co. Mo
2 < ADDRESS 25, DATE RECD. BY LOCAL REG. . ISTRAR’S SIGNATURE
i >
= m £ .

e L i Ty hor o ALicensed Embalmer’s Statement an Reverse Side}




e el ]
‘

. ' STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the bod;f whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. s
Student : Signe i : :

Signature of Student Embalmer -~

Licensed Embalmer No. S/27/7
; —
P. O, Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



